Introduction
Recent studies in Ethiopia suggest that sexually transmitted diseases (STD) The titres of antibodies to serotypes D to K are shown in tables III and IV. Extremely high titres of IgG were found in some of the patients attending the VD centre; 20 of 210 (9-5%) men and 21 of 159 (13-2%) women had IgG titres between 512 and 8192. The distribution of these antibody results among various age groups in the VD centre population is shown in table V.
Of the 517 indiyiduals tested, antibodies to C trachomatis serotypes A to C (trachoma types9) were found in six (I -2%), to LGV serotypes in two (0 4%), and to C psittaci in only one (0-2%) (table  I) . The titres of IgG and IgM antibodies to serotypes D to K among patients attending the STD clinic, Addis Ababa, were much higher than those found in the United Kingdom or Nigeria. The geometric mean titre (GMT) of IgG among these men from Addis Ababa was 1/138, and 9-5% of patients had titres between 512 and 8192. Among the women the GMT was 1/193 and 13 2% had titres at these extremely high levels. Using the same serological test in the United Kingdom men with chlamydial urethritis had serum IgG titres of around 325a 6 and women with chlamydial cervicitis titres of around 64.5a 7 We also found similar titres in patients attending an STD clinic in Nigeria (GMT 1/37 in men and 1/71 in women). The titres of antibodies to serotypes D to K in these Ethiopian men constituted the highest titres yet detected by us in any group of men. The titres in the women were similar to those found by us in women in the United Kingdom with pelvic inflammatory disease (GMT 1/98 and 1/160)12 13 and perihepatitis (GMT 1/149). 14 These patients from Addis Ababa thus may have more severe or disseminated chlamydial genital disease than is usually seen in STD patients either from the United Kingdom or Nigeria.
The highest proportion of patients attending the VD centre who had antibodies to serotypes D to K were found among those aged 15 Chlamydial genital infection in AddisAbaba, Ethiopia Antibodies to C trachomatis serotypes A to C (trachoma types) were detected in six of 517 (1-2%) sera tested. The prevalence of LGV and C psittaci infections were also low at 0 4% and 0 2%o respectively. The low prevalence of LGV is similar to our findings in Nigeria,5 where these antibodies were detected in 0 3% of the population studied.
Thus, the prevalence of chlamydial genital infections is high in Addis Ababa. This may reflect particular social conditions and the lack of facilities for diagnosis and treatment of STD in Ethiopia.2
